
FINANCIAL STATUS REPORT
(Short Form)

(Follow instructions on the back)
OMB Approval
No.

034~O38

Page ofFederal AoenCy and Organizational Element

to Which Report is Submitted

2. Federal Grant or Other Identifying Number Assigned
By Federal Agency

1 1
peges

3. Recipient Organization (Name and complete address, indudWig ZIP axte)

Alaska Village Electric Cooperative. Inc.
4831 Eagle Street. Anchorage, Alaska 99503-7497

4. Em~oyer Identification Number

920035763

5. Redpient Account Number or Identifying Number

97D13001 ,97DO1001,97D04001 , et al

6. Final Report

my.. ONo

7. Basis
0 Cash 0 Accrual

8. Funding/Grant Perkld (See inSInJCtkxrs)

From: (Month, Day, Year)

9. Period Covered by this Report

From: (Month, Day, Year)To: (Month. Day, Year) To: (Month, Day, Year)

10. Transactk)ns: III
Cumulative

II
This

Pel'k)d

I

Pl'eYicMJsiy

Repa1ed

2,876,921.00 2.876,921.00Total ouUays8.

b. Recipient share of ooUays 1,400,000.00 1,400,000.00

1,476.921.00c. Federal share of outlays 1,476,921.00

d. T0t8 u~iquidated obligations

Recipient share of unliquidated obIlg8tIonse.

f. Fed«8I share of unliquidated o~igations

g. Total Federal sharf(SIHn oflnesc.wtt) 1,476,921.00

1,476,921.00h. To.- Federal funds authorized for this funding period

Unobligated balanoo of Federal fund(Une h minus line g).. 0.00
'8. Type of Rate~ -x- ., SPIio.i8'- bOK)
, Provisional Predetermined 0 Final

b. Rate c. Base d. Total Amount
11. IndWect

Expense

12. RemBlks: AtIach anyexpisnab'Ms deemed necessary or information requited by Federal sponsoring agency in compliance with governing

Ieg/slBtion.

Conversion of electrical distribution systems to overhead lines in seven (7) villages in rural Alaska: Kiana, Huslia, Lower
Kalskag, Kivalina, Shungnak, Ambler and Upper Kalskag

13. Certification: I certify to the best of my knowledge and belief that this report is correct and complete and that all outlays and

unliQuidated obliRatlons are for the purposes set forth in the award documents.

Typed or Pmted Name and Title T~ (Area code, number and extenskJn)

Meera Kohler, President & CEO 1(907)565-5531

: Date Report Submitted

November 17, 2005

NSN 7540-01-218-4387 269-202 Standard Form 26M (Rev. 7-97)

Prescribed by OMS Ci'culars A-102 and A-111
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